[Our experience in pancreatic injuries].
Eight cases of pancreatic traumas are considered and the literature reviewed. Personal cases include: 1 contusion treated nedically; 2 cases of complete rupture (1 of which primary treated with double jejunal pancreatic anastomosis); 1 associated with splenic rupture, treated with distal pancreatectomy and splenectomy; 1 contusion of the head associated with hepatic lesions treated with suture of the lesions external derived and cholecystostomy; 4 contusions without lesion of the duct associated with other visceral lesions (stomach, duodenum, spleen, liver), treated surgically by suture of the lesion, and drainage of the omental bursa. As regards diagnosis, the only pathognomonic examination is amylasaemia. Paracentesis proved important in cases of haemoperitoneum. Long-term results were observed by scintigraphy and through starch and maltose load curves. Scintigraphy pointed to the presence of functional deficiency in areas which seemed to be only contused or actually normal. It is therefore concluded, especially in cases of complete rupture, that therapy should be kept as conservative as possible (Duodenal pancreatic anastomosis). The purpose of this is to prevent fistulas of the residual stump, fostered by the pressure in Oddi's sphincter, and to lease the pancreatic tissue as operative as possible. This is particularly important if patients are young.